



  ﻲﭘﺰﺷﻜ ﻋﻠﻮم داﻧﺸﮕﺎه
  ﻛﺮﻣﺎن اﺳﺘﺎن ﻲدرﻣﺎﻧ ﻲﺑﻬﺪاﺷﺘ ﺧﺪﻣﺎت و
  ﻲﭘﺰﺷﻜ داﻧﺸﻜﺪه
  
  ﻧﺎﻣﻪ ﺎنﻳﭘﺎ




 در ﻲﮔﺮدﻧ ﻲﺳﻄﺤ ﺷﺒﻜﻪ ﻲﺳﻮﻧﻮﮔﺮاﻓ ﺪﻳﮔﺎ ﺗﺤﺖ ﺑﻠﻮك ﺮﻴﺗﺄﺛ ﻣﻄﺎﻟﻌﻪ
 درد ﺷﺪت ﺑﺮ ﻚﻴآﻧﺎﺗﻮﻣ يﻟﻨﺪﻣﺎرﻛﻬﺎ ﻖﻳﻃﺮ از ﻣﻌﻤﻮل ﺑﻠﻮك ﺑﺎ ﺴﻪﻳﻣﻘﺎ
   ﻲﺪﻛﺘﻮﻣﻴﺮوﺋﻴﺗ ﻲﺟﺮاﺣ ﻋﻤﻞ از ﺑﻌﺪ
  
  :راﻫﻨﻤﺎاﺳﺘﺎد 
 ﺎنﻴﻫﺎﺷﻤ ﻲﻣﺮﺗﻀدﻛﺘﺮ 
  
 :ﻧﮕﺎرش و ﭘﮋوﻫﺶ












 ﺗﺤﺖ ﺑﻠﻮك ﺮﻴﺗﺄﺛ ﻣﻄﺎﻟﻌﻪ ﻫﺪف ﺑﺎ ﺣﺎﺿﺮ ﻣﻄﺎﻟﻌﻪ. اﺳﺖ ﻊﻳﺷﺎ ﻲﺪﻛﺘﻮﻣﻴﺮوﺋﻴﺗ ﻲﺟﺮاﺣ از ﭘﺲ درد: ﻫﺪف و ﻣﻘﺪﻣﻪ
 درد ﺷﺪت ﺑﺮ ﻚﻴآﻧﺎﺗﻮﻣ يﻟﻨﺪﻣﺎرﻛﻬﺎ ﻖﻳﻃﺮ از ﻣﻌﻤﻮل ﺑﻠﻮك ﺑﺎ ﺴﻪﻳﻣﻘﺎ در ﻲﮔﺮدﻧ ﻲﺳﻄﺤ ﺷﺒﻜﻪ ﻲﺳﻮﻧﻮﮔﺮاﻓ ﺪﻳﮔﺎ
  .ﺷﺪ اﻧﺠﺎم ﻲﺪﻛﺘﻮﻣﻴﺮوﺋﻴﺗ ﻲﺟﺮاﺣ ﻋﻤﻞ از ﺑﻌﺪ
 ﻛﻨﻨﺪه ﻣﺮاﺟﻌﻪ ﻲﺪﻛﺘﻮﻣﻴﺮوﺋﻴﺗ ﻲﺟﺮاﺣ ﺪﻳﻛﺎﻧﺪ ﻤﺎرانﻴﺑ ﻪﻴﻛﻠ ﺷﺎﻣﻞ ،ﻲﻨﻴﺑﺎﻟ ﻳﻲﻛﺎرآزﻣﺎ ﻦﻳا يآﻣﺎر ﺟﺎﻣﻌﻪ: اﺟﺮا روش
 در ﻮهﻴﺷ ﺑﻪ ﻛﻪ ﺷﺪ ﻣﺤﺎﺳﺒﻪ ﻧﻔﺮ 43 ﮔﺮوه ﻫﺮ ﻧﻤﻮﻧﻪ ﺣﺠﻢ. ﺑﻮدﻧﺪ 8931 ﺳﺎل در ﻛﺮﻣﺎن ﺑﺎﻫﻨﺮ ﺪﻴﺷﻬ ﻤﺎرﺳﺘﺎنﻴﺑ ﺑﻪ
 ﻮهﻴﺷ ﺑﻪ ﻤﺎرانﻴﺑ. ﺷﺪ اﺳﺘﻔﺎده درد يﺪارﻳد ﺎسﻴﻣﻘ و ﻚﻴدﻣﻮﮔﺮاﻓ ﻣﺸﺨﺼﺎت ﺴﺖﻴﻟ ﭼﻚ از.  ﺷﺪﻧﺪ اﻧﺘﺨﺎب دﺳﺘﺮس
 ﻛﻤﻚ ﺑﻪ ﻲﻋﺼﺒ ﺑﻠﻮك( ج و ﻟﻨﺪﻣﺎرك اﺳﺎس ﺑﺮ ﻲﻋﺼﺒ ﺑﻠﻮك( ب و ﻛﻨﺘﺮل( اﻟﻒ ﮔﺮوه ﺳﻪ در ﺳﺎده ﻲﺗﺼﺎدﻓ
 از ﺑﻌﺪ درد. ﺷﺪ اﻧﺠﺎم%  52,0 ﻦﻴﻮاﻛﺎﺋﻴﺑﻮﭘ ﻣﺤﻠﻮل ﺑﺎ ﻲﻋﺼﺒ ﺑﻠﻮك ،ﻲﻬﻮﺷﻴﺑ اﻧﺠﺎم از ﭘﺲ. ﮔﺮﻓﺘﻨﺪ ﻗﺮار ﻲﺳﻮﻧﻮﮔﺮاﻓ
 آزﻣﻮن و 81 ﻧﺴﺨﻪ SSPS اﻓﺰار ﻧﺮم ﺑﺎ ﻣﻄﺎﻟﻌﻪ يﻫﺎ داده. ﺷﺪ يﺮﻴﮔ اﻧﺪازه 42،21،9،6،3،0 ﺳﺎﻋﺎت در ﻲﺟﺮاﺣ
  . ﮔﺮﻓﺖ ﻗﺮار ﻞﻴوﺗﺤﻠ ﻪﻳﺗﺠﺰ ﻣﻮرد ﺎﻧﺲﻳوار ﻞﻴﺗﺤﻠ و ﻣﺴﺘﻘﻞ ﻲﺗ يآﻣﺎر
  ،ﻲﺳﻨ ﻦﻴﺎﻧﮕﻴﻣ ازﻧﻈﺮ ﻣﻮردﻣﻄﺎﻟﻌﻪ، ﮔﺮوه ﺳﻪ. ﺑﻮدﻧﺪ ﻣﺮد 61/8% و زن 38/2%ﻣﻮرد ﻣﻄﺎﻟﻌﻪ،  ﻤﺎرﻴﺑ 311 از:  ﻫﺎ ﺎﻓﺘﻪﻳ
 و ﻲﺟﺮاﺣ از ﺑﻌﺪ ﻧﻔﺲ ﻲﺗﻨﮕ و ﻋﻤﻞ از ﺑﻌﺪ اﺳﺘﻔﺮاغ و ﺗﻬﻮع ﻋﻤﻞ، ﻦﻴﺣ ﻣﺨﺪر ﻣﺼﺮف ،يﻤﺎرﻴﺑ ﺳﺎﺑﻘﻪ ﺟﻨﺲ،
 درد ﺷﺪت ازﻧﻈﺮ ﻣﻄﺎﻟﻌﻪ ﻣﻮرد ﮔﺮوه ﺳﻪ ﻦﻴﺑ يﻣﻌﻨﺎدار ﺗﻔﺎوت(. p>0/50) ﻧﺪاﺷﺘﻨﺪ ﻲاﺧﺘﻼﻓ يﺑﺴﺘﺮ ﻣﺪت ﻦﻴﺎﻧﮕﻴﻣ
 اﻣﺎ،(. p=0/000) ﺑﻮد ﻛﻤﺘﺮ يﻣﻌﻨﺎدار ﻃﻮر ﺑﻪ ﮕﺮﻳد ﮔﺮوه دو از ﻲﺳﻮﻧﻮﮔﺮاﻓ ﺑﺎ ﺑﻠﻮك ﮔﺮوه در درد ﺷﺪت. داﺷﺖ وﺟﻮد
 يﻣﻌﻨﺎدار ﺗﻔﺎوت ﻣﺨﺘﻠﻒ، يﻫﺎ زﻣﺎن در ﻛﻨﺘﺮل ﮔﺮوه ﺑﻪ ﻧﺴﺒﺖ ﻟﻨﺪﻣﺎرك ﺑﺎ ﺑﻠﻮك ﮔﺮوه در درد ﺷﺪت
 داﺷﺖ ﮕﺮﻳد يﻫﺎ ﮔﺮوه ﺑﻪ ﻧﺴﺒﺖ ﻋﻤﻞ ﻦﻴﺣ يﺸﺘﺮﻴﺑ ﻣﺨﺪر ﻣﺼﺮف ﻣﻘﺪار ﻦﻴﺎﻧﮕﻴﻣ ﻛﻨﺘﺮل، ﮔﺮوه (.p>0/50)ﻧﺪاﺷﺖ
  (. p=0/000)
 ﻲﺟﺮاﺣ از ﭘﺲ درد ﻛﺎﻫﺶ ﺑﺎﻋﺚ اوﻟﺘﺮاﺳﻮﻧﺪ ﻫـﺪاﻳﺖ ﺗﺤـﺖ ﻲﮔﺮدﻧ ﻲﺳﻄﺤ ﺷﺒﻜﻪ ﺑﻠﻮك :يﺮﻴﮔ ﺠﻪﻴﻧﺘ





Effect of Ultrasound-guided Superficial Cervical Plexus Block (SCPB) and Anatomic 




Background and aim: Among the various post-operative complications, pain is common after 
thyroidectomy. The purpose of this study was to evaluate the effect of ultrasound-guided 
superficial cervical plexus block (SCPB) in comparison to anatomic landmark-based SCPB on 
post-operative pain intensity after thyroidectomy. 
Materials and methods: The statistical population of this clinical trial included all patients who 
were candidates for thyroidectomy in Shahid Bahonar Hospital in Kerman in 2019. The sample 
size of each group was 34 people, who were selected by convenience sampling method. A 
demographic checklist and visual analogue scale (VAS) were used as data collection tools. 
Patients were randomly divided into three groups: (a) control and (b) landmark-based nerve 
block and (c) ultrasound-guided nerve block. After general anesthesia, nerve block was 
performed with 0.25% bupivacaine solution. Postoperative pain was measured at 0, 3, 6, 9, 12 
and 24 hours. The data were analyzed by SPSS 18 software using independent t-test and analysis 
of variance.  
Results: Of the 113 patients studied, 83.2% were female and 16.8% were male. There were no 
significant differences in mean age, sex, history of disease, intraoperative opioid use, 
postoperative nausea and vomiting (PONV), postoperative dyspnea and mean duration of 
hospital between the three groups (P>0.05). There was a significant difference in pain intensity 
between the three groups. The pain intensity was significantly lower in the ultrasound-guided 
nerve block group compared to the other two groups (p=0.000). However, the pain intensity in 
the landmark-based nerve block group was not significantly different from the control group at 
different times (p>0.05). The control group had a higher mean intraoperative opioid use than the 
other groups (p=0.000).  
Conclusion: Ultrasound-guided superficial cervical plexus block attenuated the pain after 
thyroidectomy. The ultrasound-guided nerve block is an efficient and expanding method that 
requires practice and training. 
 
